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FORMAL COMPLAINT

gt Iiinois Commerce Commission
927 E. Capital Avenue
Springfield, lllinois B2701
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is Cif_) [ [ S H, 00 =l ) ¢ Lo ('(ljf: | N Groees

The service address that | am camplaining ahout is qf‘;(” S, H PRI ('EL f c!si}‘m‘, O LGE 2%

My home telephone is e 26 Jedl

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at [ ]

(Full name of utility company) H oy 1? s &y vy '}/ {respondent) is a public utility and is subject
ta the pravisians of the linais Public Utiities Act. = O

In the space-belaw, list the specific section of the law, Commission role(s), or utifity tariffs that you think is invalved with ym&mnmpiamt.
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Have you contacted the Consumer Services Division of the llincis Commerce Commission about your complaint? [ Na

Has your complaint filed with that office been closed? [ ] Yes |+:|'-Nu




Please state your complaint briefly. Number each of the paragraphs, Please include time perind and dollar smounts involved with your complaint. Use an
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Please clearly state what_vuu want the [ommissian to do in this case: , . '
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(Month, day, year)

If an attorney will represent you, please give the attorney’s name. address, and tefephone number.

You need to fife the original with the Commission. Also, pravide one copy for each utility complained about (referred tn as respondents).

VERIFICATION

A rya public must witness the completion af this part of the form.
| \J"‘M W first being duly sworn, say that | have read the above petition and knaw what it SAYS.

The cantents of this petition are trug f4 the best of my knowledge.
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Notary Public, llingis

' "OFFICIAL SEAL”
Dancer Perkins
Notary Public, State of Hlinois
My Commission Exp. 11/18/2007

NOTE:  Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal camplaint,
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